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STATE OF SOUTH CAROLINA ) 8
y &=-//-27¢ BEFORE THE 9
(Caption of Case) ) PUBLIC SERVICE COMMISSION 3
Example: Application for & Class C Charter Certificate from ) OF SOUTH CAROLINA g
John Doe dba Doc's Limo ) M
) TRANSPORTATION COVER SHEET %
Application for a Class C Charter Certificate from ) DOCKE %
Jan Friday CEO ) T — 5
Prime Express ; NUMBER: )\DJ\ ?’\- /7 / = / r(PI
wn
) If this is your first time filing on application with the PEC, you will R
have u Docket Number. The Commission will assign onc to you, If yod
) have filed with the Commission before, a Docket Number was assign
) and should be entered above, N
(Plcase type or print) \
Submitted by: a0 Friday Telephone: 803-448-4423
Address: 9 Drapery Drive Fax:
Aiken SC Other:
29805 Email: ian_friday@vahoo.com

NOTE: The cover sheet and information contained herein ncither replaces nor supplements the filing and scrviee of pleadings or other pap
as required by law. This form is requircd for use by the Public Serviee Commission of South Carolina for the purpose of docketing and m

be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[] Application - Class C Taxi

Application - Class C Charter

[] Application - Clags C Charter Bus

] :Application - Class C Non-Emergency
[] Application - Class C Stretcher Van

[ ] Application - Class E Houschold Goods MNL/ Dwm,
[[] Application - Class E Hazardous Waste

[] Application
[[] Request for Extension to Comply with Order

[ Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
[[] Request for Cancellation of Certificate
[ ] Request for Suspension

[] Request for Reinstatcment

REcyy VED)

MAY 11 22
PS¢ sc
S

[] Request for Name Change on Certificate

-220Z - 0%$d409 - A Bz:0l zILkenlzzo

[] Request to Amend Scope of Authority

[] Late-Filed Exhibit
[J Letter

[] Proposed Order

[[] Publisher's Affidavit

X

[] Request to Amend Tariff (rate increase, ete.)
(] Request to Amend Passenger Limit —
] Request o
?
[ Exhibit ®
S,
o

e

L__| Reservation Letter

D Response
[] Return to Petition

D Other;

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210 202 A }71- T

H:
Cad
e

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

AeN 220z - ONISSIO0¥d ¥04 d31dI0OV

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provisiong;

of S.C. Code Ann,, § 58-23-10, ct seq. (1976), and amendments thercto. 3
<
©
>

) <

L. Prime Express LLC -

Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name%
K2

)

9 Drapery Drive , Aiken SC 29805 @)

Street Address of Applicant N

N

N

Mailing Address of Applicant (if different from street address) ~

803-448-4423 4

Phone Fax ;-,U

jan_friday@yahoo.com Q

Email Address NS

o

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina >

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secrctary of Statc "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship
[ Partnership - List names and addresses of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers,

L of 8
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. ; . ®
Applicant is financially able to furnish the services as specificd in this application and submits the following %
statement of assets and liabilitics. T
Financial Statement 5
e
Applicant's assets and liabilities are as follows: %
s
Assets: Liabilities: (;g
Value of Real Estate .0 Mortgage/Loan on Real Estate [0 i
U)
Value of Motor Vehicles 0 Loans Owed on Motor Vehicles {0 :
Cash on Hand $700.00 Business/Other Loans Owed |0 N
Cash in Bank $1,600 Other Liabilities or Debts 0 )
Value of Other Assets and o Total Liabilities _‘%
Equipment N
o
Total Assets ; 3 Z E E, d? N
>
<
7))
O
;)
(@)
@)
INSTRUCTIONS: S
N
N
1. “Value of Rea] Fstate” means the actual or estimated market value of any real property/buildings owned by the N
Company/Busincss Applying for a Certificate. T\'\
_|
2. “Mortpage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured!
by the Real Estate listed in Ttem 1. g
3, “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks or other vehicles a
owned by the Company/Business Applying for a Certificate. o,
4. “Loags Owed on Motor Vehicles” means the outstanding balance on any loans or licns on the vehicles listed in Itcm 3°

5. “Cash on Hand” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank" means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equiptnent (hand trucks/blankets/strapping), and trailcrs,

9, “Other Lisbilitieg or Debts" means specific amounts/balances which the Comp
knows that it owes to other persons or companics; for example Franchise Fees.

such as electricity bills, security system costs, insurance, salaries, etc.

20of8

any/Business applying for a Certificate
This does NOT include regular bills
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

Fzoo P2 S

Requested Scope of Autherity: Check all counties in which you are requesting permission to operate,
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

[] Abbeville 7] Cherokee [[] Florence [JLee [[] saluda
Aiken [[] Chester [] Georgetown (] Lexington [ ] Spartanburg
(] Allendale [] Chesterfield [] Greenville [_] Marion [ Sumter

{ ] Anderson [[] Clarendon [] Greenwood [] Marlboro (] Union
[(]Bamberg [[] Colleton [] Hampton [] McCormick [ williamsburg
[(] Bamwell [[] Darlington [ Horry [] Newberry [} York

[[] Beaufort [] Dillon [] Jasper [] Oconee

[] Berkeley [[] Dorchester [ Kershaw [] Orangeburg B Statewide

[] Calhoun [ Edgefield [] Lancaster [] Pickens

(] Charleston [[] Fairfield [[] Laurens [JRichland

30of8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. Howevet, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

imum N r of P ers Vehicle is Equi to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

ﬁ 1-7 Passengers, including driver

- [] 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
GMC 2013 2GKF1YE30D6279440 5202 LB

=I-1ZT-220C - DSdOS - WV 62:01 ¢l AeN 2202 - ONISSTO0Hd HO4 31dIO0V-

o
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INSURANCE QUOTE Q

m

This form TB MPLETED 3
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, & copy of currenn
O

insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOT

The following insurance quote is for:

Primc Express LLC

Name of Applicant
9 Drapery Drive Aiken SC

Address of Applicant

Amount ¢of Premium; GF Limi uoted: (See Belo

o0
Liability Insurance § 5 %6 7‘3v Limits S

The above quoted premium is foratermof [ ) months.

Minimum Limits - Intrastate Only:

- NV 62:0} 21 KelNl 2202 - ONISSTO0Hd G

1-7 Passengers* $ 25,000/50,000/25,000 * Passcngers = Number of scatbelts in the vehicle, 8
including the driver's seatbelt T
8-15 Passengers* $ 25,000/100,000/25,000 g
William A Smith LLC c
Name of Insurance Company .B
=
PO BOX 899 Chester SC,29706 :‘I
Home Office Address of Company -
g
()
(o))
1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and S
(0]

the above quote mects the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insurc your motor vehicles for liability and property damage, you must comply with 5.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vchicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Sclf-Insurance Division at (803) 737-5712 or on the wcb at www.wce.state,sc.us/sclf-insurance.

50f8
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s PROGREIINE

CHESTER, 5C 29706

Underwrdtten by;
Progressive Northern Insuvance Co
Apll 22, 2022
. Prolicy Perlod: Apr 22, 2022 - Apr 22, 2023
il et o Y
AIKEN, $¢C 20305 : Customer Phone number: 1-803-899-2657

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs, | am pleased to provide you with a quote from Progressive
Northern Insurance Co, a company that offers competitive rates and many outstanding services, Progressive gives you

access to your policy information through agent.progressive,com, your asstomized website, Clatms service Is avaliable 24
hours a day, 7 days a week.

Policy Information
Business: Black Car

Quote for 12 month policy period
if you pay your premium in full, you will recelve a discourt as shown,

lllll R E R e o s T r R DR P R b r TR R R AR TR TR AP AASA A NN dons A neon aan A NPT IOOR SN IR ba0 i toounsoyeRy Y T FORNT S PPOORANENSEFARIRn

Total policy premium . L848R AR Rt et et ettt B TR S R $4,673.00
PAIdINTULAISCOUIL sttt 698,00
Palicy premlum If paid in full $3,975.00
Payment plans ’
Electronlc Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $3.00 Instaliment fee,
Paylmtplm Tohlpmrﬂm l.:mlpaymem Payments
”Pamm 54.599.00 =5 g o svssessanaes i'ﬁ'i}é"ﬁﬁii&s'i"zif'ﬁ'l'ﬁ.'éﬁ"'j ....................
10 Paymens, 10.0% Down _ $4885.60 " aga g0 S paadis f $48020,
1 Payments, 1250% Down .’E.‘.-.?E?. .‘.’9......................5.59&50 """""""""" 10 payments of $403.05
11 Paymerts, 16.67% Down | $4590.00 """ ST6 ... S paymens of $383.90 and of $383.83
10 Payments, 20,0% Down ~~ $4, 599.0{1 $941.40 9 payments of $409,40
T LT — — L —
10 Paymens, 250% Down _  $4599.00 """ sa 17000 TS Pavmmf*mm R
4 Pay, Seasona, 35,05 Down  $A58500 g4 170,60 . payents f 8114500 "
S e 2 53'555'6'6"""""""""""ﬁ"é.'ii'b'd ........................ s
Make payntents by mail or at agent.progressive.com. Each payment indudes a $6,00 instaliment fee,
Paymunp!aa Tota| premiom Inlilal paytnent Fayments
vment ........... T Ry S G ..... .
11 Payments, S.06% bown SAE7I00 RS  pyments of 3328.?.?.:?{‘.@:?..{"?.5.‘!?3 34,
e, O o B G Spei
11..'?3)!'}.‘.%'.‘.‘5.:.....'{'0% Down | SAET300 o § 507759!’5!'"&"'5 0f $412.53 and 1 of $412.48
11 Payments, 16.67% Down ' $4.673.00 380149 e, S HYMENS oF $393.16 200 1 0f $393.07
11....*.'!'.'.‘5’.'!?..39..0?& Down $4,673.00 399620 . 10 payments 0f $377.68 oo
10Payments, 20.0% Down | 467300 §95620 e ST2YTIENSS OF SA1B9B and 1 0f $418.96
6 Pay, Seasonal, 20.0% Down  $4,673.00 $956.20 5 payments of $749,36

8l Jo L abed - 1-1/1-220Z - OSdOS - NV 62:0} ¢l AeN 2202 - ONISSIO0Hd ¥0O4 d3LdID0V
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Prime Express LLC
Page2 of 3

10 Payments, 25.0% Down _$4,673.00

L L T T T T T PEY T T Y YT Py

U81,18850

[

4 Pay, Seasanal, 26, 0% Dawn  $4,673.00

(LT ey

4 Pay. Quarterly, 25.0% Down $4,673.00

YT TYT I

nnnnnnnnnnnnn

3 paymments of $1.167.50

$1 18350 ::-:.- eErERyLa

L ITETLTY Y]

$1,1B8.50 yments of $1,167.50

3 Paymems. E 0% Down """ §4,673.00
Ouside Premium Flnandng

$4 6:73.00--.-.1 aea

To purchase nsurance

R D L A L A L LTI T R T

$3,350.00 ' payment of $3,339.60

None LLLELRTY Y]

s o

T LT TR L] "Nnncnnnnnn“nn T e T LT

CLTIYIEILY "nllulnnnn“nnlnnun oooooooooooooooooo ramaua

------------

Please review the information on your quote for accuracy; incomplete and inacaurate information could affect your rate.
These rates are subject to verification of information, If you have any questions or would like to purchase a Progressive

policy, please call me at 1-803-377-7191. Your coverage will begin once your initlal payment has been recaived,

Thanks agaln for the opportunity to work with you.

Rated drivers

The insured dedares that no persons ather than those listed in this application are expected to operate, even occasionally,

the vehide(s) desaibed in this application,

o

Addtional

m' L1l 1) LALITTIL TSI AT ) rI.IIIlI'Il--“--B[m M FERRASAORRANIS DAt Nadibbddbbntanbnnypuna

Jan Fﬂday LA AL LI IR LI IR R L NI T ]

mem M my » TRENSAIRRRINIAA R RA
Outline of coverage

AR ER A RIS M it mvd Rr e s aTaR NIRRT RS ASAARIID RANRE i um whe L1 L] ALl LL 1] ] AALIL11)] uuuunuuunuutm[-unm

Liability To Gthers

Bodlly Injury Liabllity
Property Damage Liability

A L L S T T L L P P R T P I TR YT T a

$100,000 each persan/$300,000 each accident
$50,000 each acddent

Uninsured Motorist
Bodily tnjury
erty Damage

[11] I T T I T L LT LT PR T TR P T Ty ]

$2,982

$100,000 each persony$300,000 ezch acddent

550,000 each acddent $200

g

ﬁa&;&:&n;&’d"m&gﬁ&.... IITTIIATTRYI TN} [} 0‘|.l0!l.lll llllllllllllllllllllllllllllllllllllll (1] 251
Bodlly Infury $100,000 each person/$300,000 exch aceitent
?mpem mmalﬁelO.!'ll.i.ll..l"tlll.l ddpebdsdivadhiodibnaanas I$¢ ?9:999.??.?!-?%?.%-n."....."."un.uu"“""uou“. YL IRIITTEY

.‘ !.l 113 ““mem lllll 1111} IIJmd lllllllllllllllllllllllll Il AL S LA IR IR LI I I LR T] B -—

Comprehensive

-----------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------

Limit of Hability less deductible

.......................................

----------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------

L LU LTI L L T R Ry Y L Ty T Y E N TR Y A P T TR AT Y2

Total 12 month policy premium and feos

.................

-----------

[LEIIETTL ]

A AL L L T T R LI L T e Y A L R T T TRy T

L L TU LT LTI T e P Y Y Y Thvatiibbrevintan

(e u‘BTB

el

Lad
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Prime Express LLC
Paged of 3
Auto coverage schedule
1. 2013 GMCTERRAIN Stated Amount: * $12,000 (Including Permanently Attached Equip)
ViN; 2GKFLYE30D6275440 Garaging Zip Code: 29805 Radius: 100 miles
Personaf use: Y Body type: Sport Utility Vehide
Uabily T
Pl'emll.ll'ﬂ. szgaz $242 szs1 llllllll
Phy“.m' Damage EHE? llllll |l%ﬁil.'l.'.l?§me Em lllllllllllllll L] LER AT LT RIS PR T PRI T v Y L 2 Iy
Premium $1,000/50  $200 §1.000  $858
omar cwemges ’qnfm?é.;{l ....?mlum Dﬂ'm" “|.l|.m001|0|0100l0.l0l [11] ARRRAN Rl b drt iSSP RAR R IR AL AR M‘T@
Premium $50 perday $78 $0 $35 $4,646
Max $1,500

*A vehicle's stated amount should Indicate its current retai value, induding any special or permanently attached equipment. In the
event of a total foss, the maximum amount payable is tha lesser of the Stated Amount or Actual Cash Value, less deducible. Be sure
to check stated amount at every renewal In order to receive the best value fram your Progressive Commerdal Auto pollcy.

Fom QUOTE (0317}

8l Jo 6 abed - 1-1/1-220Z - OSdOS - NV 62:0} ¢L Ae 2202 - ONISSIO0Hd H04 d31d300Vv
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Exhibit Fit, Willing, and Able (FWA)

(s

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here:

- 0SdOS - WV 62:01 2l ABIN 220Z - ONISSTD0Hd HO4 314300V

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor S
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these ﬁ
statutes and regulations? =

® Yes O No 3

.

Q

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated 2
~ therewith? S
(& Yes O No N

(0]

60of8
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

® Yes O No

. 3. Applicant undcrstands that a criminal history background check from the statc where the driver currently lives
must be maintained in the Applicant's business office.

® Yes O No

4. Applicant undesstands that all drivers opcrating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of rcsidence of the driver.

® Yes O No

5. Applicant understands that ali Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

® Yes O No

8l Jo || abed - 1-1/1-220Z - OSdOS - WV 62:0} ¢ Ae 2202 - ONISSIO0Hd 04 314300V
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ct 5¢q.(1976), and amendments thercto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promiscs compliance
therewith,

S.C, Code Ann. Scction 58-3-250 states, in part, that every final order of the Commission must be scrved by
clectronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Comumission orders related to the Applicant's authority in South Carolina

i through the Commission's eScrvice System, The Applicant authorizes the Commission 10 serve its orders by using the c-
mail address as it appears on page one of this Application, To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

0 The Applicant DOES NOT AGREE to receive future Commission ordens rclated to the Applicant's authority in Sauth
Carolina through the Commission's cScrvice System.

The Applicant for the Certificate of Public Convenience and Necessity as sct forth in the foregoing, swear or
affirm that all statcments contained in the above application arc true and correct,

—
W int, / JanFridey

/ Applicant's Signature

CEO
Title of Applicant (e.g. President, Owner, etc.)

8l Jo gl abed - 1-1/1-220Z - OSdOS - WV 62:0} ¢1 Ae 2202 - ONISSIO0Hd HO4 GEI_LdEIOO‘v":

STATE OF SOUTH CARQLINA

)
)
COUNTY OF #&Kh‘/ )
SWORN TO BEFORE ME
This 22" day of JFAJ_ 20 22.

Nofary Public

Commisgion Expires g ; L4 ;: 69 _2Ld2 (

Print Application I

8 of 8



South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

PRIME EXPRESS LLC

Corporate Information Important Dates
Entity Type: Limited Liability Company Effective Date: 04/13/2022
Status: Good Standing Expiration Date: N/A
Domestic/Foreign: Domestic Term End Date:N/A
Incorporated State: South Carolina Dissolved Date: N/A
Registered Agent

Agent: LEGALINC REGISTERED AGENTS, INC.

Address: 1591 SAVANNAH HIGHWAY, STE 201
CHARLESTON, South Carclina 29407

Official Documents On File
Filing Type Filing Date
Articles of Organization 04/13/2022

For filing questions please contact us at 803-734-2158 Copyright © 2022 State of South Caro

| Jog| ebed - IF|/1-2202Z - DSOS - WV 62:01 ¢l AelN 220z - ONISSEIOOEIdLEIO:I d314d300V
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O

m

CERTIFIED TO BE A TRUE AND CORRECT COPY Filing 1D: 220414-0920474
AS TAKEN FROM AND COMPARED WITH THE N 0
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 04/13/2022
Apr 14 2022 STATE OF SOUTH CAROLINA %

REFERENCE ID: 1018207 SECRETARY OF STATE %

O

%é#,ﬁ%ﬁ% ARTICLES OF ORGANIZATION Q
Limited Liability Company — Domestic %

Z

The undersigned delivers the following articles of organization to form a South Carolina limited liabllity company pursuant ®

to 5.C. Code of Laws Sectlon 33-44-202 and Sectlan 33-44-203.

1. The name of the (imited llabllity company (Company ending must be Includad In nama}
PRIME EXPRESS LLC

*Noto: The name of tha limited liabillty company must cantain ane of the following endings; “llmited labltity company” or “limitad
company” of the abbreviation “LL.C.", “LLC*, “L.C.", “LC", or ¥Ltd, Co."

2, The address of the initial designated office of the limited liabllity company in South Caralina ls
9 DRAPERY DR,

(Street Address)

AIKEN, South Carolina 29805
{Cily, State, Zip Code)

3. The Initial agent for service of process s

LEGALINC REGISTERED AGENTS, INC,
{(Name)

{Signature of Agent)

And the street address in South Caralina for this initiat agent for service of process is:
1591 SAVANNAH HIGHWAY, STE 201

8l Jo y| abed - 1-1/1-2202 - DSOS - WV 62:01 21 Ae|N 2202

(Straat Addrass)
CHARLESTON South Carglina 22407
(City) (Zip Code)
4. List the name and address of each organizer. Only one arganizer Is required, but you may have more than one.
d
B LOVETTE DOBEON
(Name)

17350 STATE HWY 249, #220

(Straet Address)

HOUSTON, Texas 77064
(City, State, Zip Code)

Form Ravised by South Carolina Secratary of State, August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Apr 14 2022
REFERENCE ID: 1018207 PRIME EXPRESS LLC

Name of LimHod Liability Campany

(b)

{Name)

(Strent Address)

 {City, State, Zip Cade)

5. E] Check this box only if the company Is to be a term company. If the company Is a term ¢ompany, provide the
term specified.

6. D Check this box only if management of the limited fiability company is vested In a manager or managers. If this
company is to be managed by managers, include the name and address of each initial manager.

(a)

{Name)

(Stroet Address)

{City, State, Zip Coda)
(b)

(Name)

(Street Address)

{City, State, Zip Code)

7 D Check this box galy If one or more of the members of the company are to be llable for its debis and obligations
under Section 33-44-303(c). If one or more members are 9o liable, specify which members, and for which debts,
abligations or liabilities such members are llable In thelr capacity as members, This provislon is optlonal and does
not have to be completed.

8. Unless a delayed effective date is specified, these arlicles will be effective when endarsed for filing by the Secretary of
State. Specify any delayed effattive date and time

Form Revised by South Carolina Secretary of State, August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Apr 14 2022
REFERENCE ID: 1018207

PRIME EXPRESS LLC

Name of Limited Liability Company

9. Any other provisions not consistent with law which the organizers determine to include, including any provisions that
are required or are permitted to be set forth in the limited llability company opersting agreement may be included on a
separate attachment, Please make reference to this section If you include a separate attachment.

10.Each organizer listed under number 4 must sign,

LOVETTE DOBSON
Signature of Organizer

Signature of Organizer

Date:

Form Reviged by South Carclina Seeretery of State, August 2016

8l Jo 9| abed - 1-1/1-220Z - OSdOS - WV 62:0} ¢l Ae 2202 - ONISSIO0Hd HO4 GEI.LdEIOOV"



05-11-22,04:31PM; Aiken Job Connection

Articles of
Organization

A set of formal documents filed with the Secretary of
State to legally document the creation of a new
business entity,

18036496935
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STATE of SOUTH CAROLINA
STATEMENT and RESIGNATION of the ORGANIZER
A LIMITED LIABILITY COMPANY

The_ undersigned, the Organizer of PRIME EXPRESS LLC, who signed and filed its
Articles of Organization (or similar organizing document) with the South carolina

Secretary of State (or other appropriate state office), appoints the following individuals to
serve as members of the limited liability company:

Name and address of each initial metmber

JAN FRIDAY
9 DRAPERY DR
AIKEN, SC 29805

Additionally, the undersigned does hereby tender his/her resignation as Organizer for the
LLC, and from any and all involvement with, centrel of, or authority over the LLC, real or
perceived, effective immediately.

Dated: April 14th, 2022

gﬁma Doten

Lovette Dobson, Organizer

T
e
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